
State of Alabama 

Department of Finance 

Division of Purchasing 

 

RENEWAL OF TERMITE SERVICES 
 
 
This document is to be completed for the renewal of termite services under warranty or a bond. This form must be 
completed by the supplier in its entirety and submitted with the supplier’s response. By completion and submission 
of this form the supplier acknowledges that they are the current holder of the bonded/warranted services being 
solicited. 
 
 
 
AGENCY _____________________________________________________________________________________ 

SERVICE LOCATION/ADDRESS ___________________________________________________________________ 

INITIAL TREATMENT/INSTALLATION DATE  _____________________________________________________ 

TYPE OF TREATMENT/SYSTEM IN USE (EX:  TAURUS SC)  ________________________________________ 

TERMITE TREATMENT BOND PERIOD (ex: Ten-year bond)  ________________________________________ 

BOND SERVICE YEAR (EX: YEAR 3 OF 10)  _____________________________________________________ 

BOND EXPIRATION DATE  __________________________________________________________________ 

YEARLY INSPECTION DATE  ___________________________________________________________________ 

YEARLY INSPECTION FEE    ____________________________________________________________________ 

 
  

Signature Required 
 
I have read the solicitation and agree to furnish each item or service offered at the price quoted. I will comply with all 
terms and conditions contained within this solicitation. I have not been in any agreement of collusion among 
suppliers in restraint of freedom of competition by agreement to bid at a fixed price or to refrain from bidding.  
 
 
_______________________________________  __________________________________________ 
Supplier Number      Authorized Signature (Ink) 
 
_______________________________________  __________________________________________ 
Company Name      Type/Print Authorized Name  
 
_______________________________________  __________________________________________ 
Mailing Address      Title  
 
_______________________________________  __________________________________________ 
City, State, Zip       Phone number including area code 
 
_______________________________________  __________________________________________ 
Email address       Date 
 


